Morklng Instructions: pPlease type or use blue or black ink pen. ; COMPLETE ALL SECTIONS
Completely fillin one circls. ‘ ) before submitting or form will be refurned.
Print legible numbers and block letters, no scnp!. :

FOR OFFICE USE ONLY o |

Year: 2012

Fill in circle if amendment &
Report Period: - O January/June - & July/December

RECEIVED JaN 15 2

Type of Lobbying: ® Nonprocurement O Procurement | O Both

’CIJenf Filing Fee Check Number: (4 ¢ d/~ (\uid M&’)ﬁ(ﬁ N 7(L

Il Client Information

Name:; Empire State Petroleum Association, Inc.

Permanent Business Address: 56 Clifton Country Rd. _
State:NY ZIP code: 12065

Fax Number: (518) 449-0779

City: Clifton Park
Business Phone:(518) 449-0702

Third Party Beneficiary [see insiructions):

/Lobbyist(s) Information & Compensation (Current Period Only) . .
Any individual or organization that has lobbied on behalf of the client must be reporTed below, regordless of whefher The
threshold was exceeded by that individual or orgcnlzc:ﬂoh

A Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both
Phone Number:

Name:
Address: _ .
‘ City: . State: _ ZIP code:
Compensation for current period: $ .00
B Type d_f Lobbyist: O Retained _ Q_Employed O Designo’red

Level of Gov't: O State Lobbying O Local Lobbying O Both
Phone Number:

Name:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained - O Employed O Designated

Level of Gov't: O State Lobbying O Llocal Lobbying O Both

Name: Phone Number:

Address: |

City: State: ZIP code:

Compensation for current period: $ .00
(O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $ .00




.00

A Report in the aggregate all expenses less than or equal to $75:

B Report in the aggregate all expenses for salaries of nom-!obbying employees: S .00

C  ltemize each expense exceeding $75: !

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: | AMOUNT:  $ 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT |

PAID TO: - DATE: / / O ad O Social Event
PURPOSE: Tl 00 O *addendum attached

(O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ | .00 [if applicable, include all expenses from attached pages in total)

Source of Funding Disclosure e e e e

Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
' i event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution’
ource have been received, use section V(C) of the

eceived. If more than five Contributions from the Singl
Addendum for the additional Contributions.

Contribution(s) from Single Source #1

Single Source Entity’s NAME:New York Oil Heating Association )
or
Single Source Person's Last Name: First Name:

Addre_ss.‘ 183 Madison Ave,, Suite 1403

City: New York | ~ State:rNy IIP code:10016
Phone: (212) 695-1380

Date Con’[ribu’rbn Received: 07 /13 f 12 Amount of Conﬁibuﬂon: $1053 .00

Do?é Corﬁ"rribo‘rién Received: 08 /07 '/ 12 R Amount of Contribution: $1953 .00

Date Confribution Received: g9 /14 /19 | Amount of Confribution: $10s3 00

Date Confribution Received: 19 /g5 /12 | Amount of Contribution: $1053 .00

Date Confribution Received: 1 709 /12 | Amount of Contribution: $1053 .00

Check here if using section V(C) of the Addendum for cd;cii’rionul Contributions: ®R

Contribution(s) Single Source #2

Single Source Entity's Name:

or
Single Source Person's Last Name: First Name:

Qil Fuel Institute of Central New York

Addiress: 74 west Main St.

City: Sidney State: Ny ZIP code: 13838
Phone:

Date Confribution Received: o7 /13 /15 Amount of Contribution: § 5¢- .00
Date Contribution Received: 1 716 /12 Amount of Confribution: $ 125 .00
Date Contribution Received: 12 /37 /19 Amount of Contribution: $ 51 .00
Date Conftribution Received: / / Amount of Conftribution; $ .00
Date Contribution Received: / / ‘ Amount of Confribution: $ .00

O

Check here if using section V(C) of the Addendum for additional Contributions:
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the ®

Addamddiima da lisd Al ciiml MAanbvilaidiane




| s o~
B Single Source information for a Contribution(f‘) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1 .
Related or Affiliated Entity or Person:
Entity's or Person’s Full Name: ‘
Entity's or Person’s Address: ‘

Entity's or Person's Phone: |
Dates and Amounts of Contributions from Entity or Person:

Check here if using section V(B) of the Addendum for a‘lddiﬁpn_ai Related, or Affiliated Entities or Persons:

Addendum to list all such Contributions:

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the

Date Contribution Received: /| / Amount of Conftribution: $ .00
Date Contribution Received: / : S/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Enfity or Person: |
| Entity's or Person's Full Name: |
Entity's or Person's Address: \
Enftity's or Person's Phone: :
Dates and Amounts of Contributions from Enh"fy or Person:
Date Confiribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Agkdendum for additional Contributions: O
Check here if using section V(B) of the Addenddm"'fo'r"adcl?ﬁcndi Related, or Affiliated Entities or Persons:
Confributions from Single Source #2
Related or Affiliated Entity or Person:
Enfity’s or Person's Full Name: |
Entity's or Person’s Address:
Enfity’s or Person’s Phone:
Dates and Amounts of Contributions from Eﬁfify or Person:
Date Contribution Received: |/ / Amount of Contribution: $ .00
Date Conftribution Received: |/ / Amount of Contribution: $ .00
Date Contribution Received: |/ / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Enftity or Person: | '
Ehﬁfy‘s br Person's Full Nome:
Entity's or Person's Address:
Entity's or Person's Phone: \
Dates and Amounts of Contributions from Ehfify or Person:
Date Conftribution Received: e / Amount of Contribution: $ .00
Date Contribution Received: L/ / Amount of Contribution: $ .00
Date Contribution Received: |/ / Amount of Contribution: $ .00
Check here if using section V(C) of the :Addendum for additional Contributions: O




Please use 1e follow'\g ddeum pages ds cont
make a copy of this sheet. |

yrce 'of Funding Disclosui

A ~ Below, list all Con’rri.bution.s.rréceived from th
- received. R e

Contributions from Single Source #3

Single Source Entity’s Name: o) yeat Institute of Eastern New York

Sc,)i:wgle Source Person's Last Name: \ First Name:

Address: 56 Clifton Country Rd., Suite 108 jl

City: Clifton Park | State:ny

Phone: (518) 449-0702 |

Date Contribution Received: o8 /07 /12 | Amount of Contribution: $804
Date Contribution Received: 09 /14 12 ‘ Amount of Contribution: $1607
Date ConTribuﬁon Received: 10 /26 | /1.2 | Amount of Contribution: $80;1
Date Contribution Received: 12 /37 12 j Amount of Contribution: $1607
Date Confribution Received: / / ‘ Amount of Contribution: $

|
Check here if using section V(C) of the Addendum for odcﬁtionul Contributions:

inuation fr Te pecrﬁed sections. If additional space is needed, please

Single Source. Include the date and the amount of the Contribution:

ZIP code:12065

.00
.00
.00
.00
.00

Contributions from Single Source # 4

Single Source Enfity's Name: Oil Heat Institute of Long lsl.?'and

or
Single Source Person's Last Name: ! First Name:
Address: 200 Parkway Drive South '

City: Hauppauge j State: NY

Phone: (637) 360-0200 |

Date Contribution Received: 97 /13 /12 | Amount of Confribution: $ 1614
Date Confribution Received: o8 /07 /12 | Amount of Contribution: $ 673
Date Confribution Received: 19 /o5 /12 | Amount of Conftribution: $ 1347
Date Contribution Received: 19 /26 /12 | Amount of Confribution: $ 673
Date Contribution Received: 15 /28 /15 Amount of Contribution: $ 1039

Check here if using section V(C) of the Addendum for cc{ditional Contributions:

ZIP code:11788

.00
.00
.00
.00
.00

Contributions from Single Source #5

Single Source Entity's Name: Romanelli & Son
or
Single Source Person's Last Name: 1 First Name:

Address: 94 E. Hoffman Ave

City: Lindenhurst a State: Ny ZIP code:11757
Phone: (631) 956-1246 ;

Date Confribution Received: o7 /23 iy Amount of Contribution: $1386 .00 '
Date Confribution Received: / / | Amount of Contribution: $ .00 |
Date Conftribution Received: . / / | Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: § .00 |
Date Contribution Received: / / Amount of Coniribufion: $ .00 i

Check here if using section V(C) of the Addendum for additional Contributions:



I s w‘h fotloin d ” D gs as con ed sections. If additional space is needed, please
make a copy of this sheet.

A Below, list all Contributions received from the -Siane-Source.i Include the date and the amount of the Contribution

_ - receivecj.' . 2 B e e Lo .
Contributions from Single Source #{
Single Source Entity's Name:
girngle Source Person’s Last Name: First Name:
Address:
City: State: {IP code:
Phone: |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i/ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / / Amoun’r. of Contribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for adJiﬁonql Contributions: _ &
Contributions from Single Source # 6
Single Source Entity's Name: Robison Oil
_Soi:}_qi_e Source Person's Last Name: { First Name:
Address: 500 Executive Blvd |
City: Eimsford State: NY ZIP code:10523
Phone: (914) 345-5700 ’
Date Contribution Received: 11 /30 /12 Amount of Contribution: $ 1786 .00
Date Contribution Received: / /] Amount of Confribution: $ .00
Date Contribution Received: / / { Amount of Contribution: $ .00
Date Contribution Received: / / [ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .OO.
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # |
Single Source Entity's Name: |
. , | .
Single Source Person’s Last Name: | First Name:
Address: _ \
City: | State: ZIP code:
Phone: |
Dafe Conftribution Received: / / | Amount of Contribution: $ .00
Date Contribution Received: / / ’ Amount of Contribution: $ .00
Date Contribution Received: / / | Amount of Contribution: $ .00
Date Contribution Received: / / ' Amount of Contribution: $ .00
Date Contribution Received: / / | Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for q'ddiﬂonul Contributions: O
I



Please use the fol!owingc:ddendum Oes as continuation|
make a copy of this sheet. |

Betow list all Comrbuhonsreceive from thg

# :

)
Contributions from Single Source #] K

or

Address: 183 Madison Ave., Suite 1403
City: New York !

Phone: (212) 695-1380 |
Date Contribution Received: 11 30

Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Con‘fribuﬁon Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Centribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Cate Contribution Received:
Date Contribution Received:

Date Conftribution Received:

T PRey SR Wy MRS seg bl e sgp DoRsn R R, MG R | EL S M B! B4 L0 Bad S 1M ] S T R e R B Ba

Date Contribution Received:

|
Single Source (or Related or Affiliated )Person's Last Name:

o pp
Include the date of the Contribution recewqd und the amoum‘ of the Coninbuhon

o ‘:§in_gie'fsour_ce‘!nformciion for one"P_ersoj-or_:iFnﬁ'ryifqu.-a'::-singi_g'C_:o_n_tribuiion. .

\
Single Source(or Related or Affiliated) Enfity’s Name: New York Oil Heating Association

First Name:

State: Ny

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution

.Amouh.f of Con’rribuﬁon:

Amount of Contribution

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of AConTribuﬁon:

Amount of Confribution:

for the specified sections. If additional space is needed, please

$1053

R R e e = I c R I - B R S A = I R i - T e =)

ZIP code: 10016

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00




(O Continued on attached pages O Continued on attached pages

Vll Bill, Rule, Regulation, Rate Number.c
e (16 scnpfson relafive o the infroduc

ntroduction of Ieglstchon ora reso TIO '
you lobbied: SEa

(O Continued on attached pages : () Continued on attached pages

O Continued on attached pages (O Continued on attached pages

Th|s Decioro’r ion mus’r be signed by fhe Chlef Admems’rrohve Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaratfion.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

T T—DATE: // / ///\_5j
e rs FIRST “TNONGS

X siGNATURE:
PRINT NAME: LAST

me CEO

Mark One: ® Chief Administrative Officer| O Designee(Attach Letter)

of submission:

--You must attach a $50 dollar filmg fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section Xl
--If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X.

AIT- I Telid You may be assessed up to $25 for each day this report is late.




